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FORM D sec UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION .
Mall Processing Washington, D.C. 20549 ggliar;\:mmer. 3235-0076
Section Estimated average burden
. FORM D hours perresponse...... 16.00
APR 3 peubt
NOTICE OF SALE OF SECURITIES PrdifEC USE ONLYSMj

. PURSUANT TO REGULATION D, T
MM
@‘ﬂ i, B8 SECTION 4(6), AND/OR BATE RECEVED
“ UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Vacci-Test Comporation
Filing Under {Check box(es) that apply): ] Rule 504 [T] Rule 505 /] Rule 506 [7] Section 4(6) [ ] ULOE

Type of Filing:  {7] New Filing [} Amendment ,EROCESSED

A. BASIC IDENTIFICATION DATA [ MAY 06
l.  Enter the information req:lested aboul the issuer l/
Name of Jssuer (] check ifthis is an amendment and name has changed, and indicate change.} THOMSON REUTERS

Vacci-Test Corporation

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
Suite 1005, 550 - 11th Avenue S.W,, Calgary, Albena T2R 1M7 403-269-9424

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (In¢luding Area Code)
(if different from Executive Offices)

Brief Description of Business
Biotechnology corporation.

Type of Business Organization .
[7] corporation [ timited partnership, already formed [0 other (please specify
[[] business trust [0 limited partnership. to be formed
Month Year 080 45101

Actual or Estimated Date of Incorporation or Organization: [ 19 [0 3] [AActual [7] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter LIS, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federa):

Who Must File: All issuers making an offering of sccutities in reliance on an exemption under Regulation D or Section 4(6). |7 CFR 230.501 et seq. or i 5U.5.C.
77416).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if reccived at that address afier the date on
which it is due. on the dale it was mailed by United States registered or certified mail 1o thal address.

Where To File; U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
pholocopices of the manually signed copy or bear 1yped or printed sighatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separale notice with the Securities Administrator in ¢ach state where sales
arc to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTIGN
Failure to file notice in the appropriate states will no! result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form dispiays a currantly valid OMB control numher. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the 1ssucr has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter  [] Bencficial Owner  {f] Execwtive Officer [T} Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Hegan, William J.

Business or Residence Address {Number and Street, City, State, Zip Code)
1712 - 25th Street S.W., Calgary, Alberta T2C 1J6

Check Box(es) that Apply;  [] Promoter  [] Beneficial Owner  [] Executive Officer  [/] Director [0 General and/ar
Managing Partner

Full Name (L.ast name first, if individual)
Macdonald, Thompson

Business or Residence Address  (Number and Street, City, State, Zip Code)
23rd Floor, 605 - 5th Avenue S.W., Calgary, Alberta T2P 3H5

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer m Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mayer, Charlie

Business or Residence Address  (Number and Street, City, State, Zip Code)
106 Desjardins Road, St. Francois Xavier, MB R4l 1B6

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ Executive Officer  [f] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

lverach, Robert J.

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
1348 Montreal Avenue, S.W., Calgary, Alberta T2T 0Z5

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [ Executive Officer  [/] Dircetor [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Buxton, Don

Business or Residence Address  (Number and Street, City, State, Zip Code)
12 Woodland Avenue, Beaconsfield, QC HIW 4v8

Check Box({es) that Apply: [] Promoter [[] Beneficial Owner  [[] Exccutive Officer m Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Flanagan, Dr. Richard

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
2648 Charlebois, St. Lazare, QC J7T 2C3

Check Box(es) that Apply: D Promoter |'__| Beneficial Owner  [[] Executive Officer  [7] Director [:] General and/or
Managing Partner

Full Name (Last namec first, if individual)
MacPherson, Alexander

Business or Residence Address (Number and Street, City, State, Zip Code)
2648 East Pine Ranch Place, Parker, CO 80134

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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2. Enter the information requcsled for thc followmg

e Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

+  Each general and managing partner of partnership issuers.

Check Boxfes) that Apply:  [] Promoter  [] Beneficial Owner  [[] Executive Officer  [f] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

McConnell, Kim

Business or Residence Address  (Number and Streel, City, State, Zip Code)
¢/o 250, 333 - 24 Avenue 5.W,, Calgary, Alberta T2S 3E6

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General andfor
Pply
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street. City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter  [[] Beneficial Owner [] Executive Officer [T] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General snd/or
PP
Maneging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect. City. State. Zip Code)}

Check Box{es) that Apply:  [[] Premoter  [] Bencficial Owner [] Exccutive Officer [] Director [} General andfor
Managing Partner

Full Name (Last name fisst, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box{es) that Apply: [:] Promoter  [T] Beneficial Owner [] Executive Officer [J Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [} Beneficial Owner  [] Execulive Officer [} Director {7 General andfor
Managing Paruser

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank shecet, or copy and use additional copics of this sheet. as nccessary)

20f9




N TR o BT 5L e e e N N R it ExT 1 o« S 7
| Vot hid R e £ 8B INFORBATION ABQUIOFFERING? . -7 {¥fap . i
I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., (W
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted frem any individval? .., 3 N/A
Yes No
3. Does the offering permit joint ownership of @ single UBIT .o B
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business ot Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or lantends to Solicit Purchasers
(Check “All States™ or check individual S1Ates) ..o s || All States
€1 (B1]
(Xs) ME] [M1] [MS]
MI] [FE] (] @M [ M [ g N @©F O] [©OR] [FA]
®El ¢ (B MM X g OGO A wa v ) #F  [FR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) oo ] All States
(Ks] (Ms]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States™ or cheek individual STIES) oo L] A StaLES
(A [(AK] [AzZ] [AR] [CA] (CO] (HI]
D (0 B M@ X T O FA WA W ™ &Y [FR
{Use blank sheer. or copy and use additional copies of this sheet, as necessary.)
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1. Enter the agpregate offering price of securities inc[uded in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

ggfm INGTPRI_CE“-NUMBER OF]

Aggregate Amount Alrcady
Type of Security Oftering Price Sold

Equity LU st §_001040:00 g 24,445.00

Common 7] Preferred

Convertible Securities {including Warmants) ........cccocvriiinis st s s s B $

PAIIEISRID INIEPESIS oovvoeieveioce it ceeeeresescaes e snssescsss et eseass s sacass smsrassrss s e nt s e bt e b st st st sanrnes B $

TOIBL vttt e §_S046:00 ¢ 24,445.00

Answer also in Appendix, Column 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEATIE TIVESIOTS 11vovveveerssiveasiasesseeseseres e esssossrseesasssreesssseressasessesesensasarsssecesssssessassssesesesssssmessassrss | § 66,446.00

NON-ACCTEAIEA IMVESIONS <.coovrrsieriems e et sesssess bbb ess s e sass s e s 81 s s
Total {for filings under Rule 504 0nly) .o s s
Answer also in Appendix. Column 4. if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr. to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Regulation A ... ...
Total .ooriiiini

s 0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

$
S
s 3,000.00

b}

TraNSIEr ABENL'S PEES ..ottt sttt e bbb b0 40848 b b4 £ bbbk Bt e
Printing and Engraving CostS ...t sesmas e san b b b b b
LBRRY FROS .ot e et e et e e s R e e et r s esese b
ACCOUNUME FEES cuoviiiiiiricc et et bt s sare s s b e r e 1008 R0 e e PR eaRi et an 00 e rar R sara b et s
Engineering Fees ...
Sales Commissions (specify finders' fees separalely) oo s s
Other Expenses (identify) Biue Sky Filing Fees

TOUBY ettt ettt et et e e se e o€ sa e et e et e ani s ben A4 ee ek et € ere e ke sanann s s nE e ety R bes

NOOOON8OO

s
$
$
§ 3,000.00

* Each unit consists of one interest bearing secured promisory note and 25,000 warrants. Each whole warrant entitles the holder to
purchase one common share of the Corporation at approximately $1.80 per common share until December 31, 2009.
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOCEEAS 10 thE T8SUET. ™ 1.ttt a s ettt sa et seres e e e e s et p s sess s semee e st estsas b s s ase $.63,446.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and FEES .ot L] S s
Purchase of e8] €51A16 oo ] 3 as
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT ..ocon i sttt sttt bttt onnsstns e ] 3 s
Construction or leasing of plant buildings and facilities .......coinimmnccoriericssicrecsssessicesssisenne [ 3 s
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUTSUBAT 10 @ METEET) oooovstiecsiirecccemaon o cstrmcs s acsss et srast s s ssssmsenssssasains s sonssonse | 9 0s
Repayment of indebiedness .o ottt e ssnssssass e ssees | $ Os
WEIKING CAPILAL . ooeves e senmnsnconss s sttt rsnsersnens o] s 63,446.00
Other (specify): Os s

sl Os

COMNMN TOAIS covvvorne ittt st s sssnss e s s s rssssssssisssisons j] 7S 63,446.00
Total Payments Listed (COLumn 1018k AAAEA) c.ovneeeeneeeee et eees e seses e eoessesseseeseessareteseeeseesemn $ 63,446.00
.. DFEDERADISIGNATURE ¥ ks

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print or Type} Signature Date
Vacci-Test Corporation X April , 2008

Name of Signer (Print or Type) Title of Signer (Pch}
William J. Hogan President and CE

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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ﬁm Tt ’STATE SIGNATURE‘{’;‘*‘ #Ha ."I” ﬁ ?ﬁﬁx W ? 5 , ; fﬁéﬂ;&ﬁ”‘.':] mﬁ«:'\ g
1. Isany party dcscnbcd in 17 CFR 230.262 prcsently subject to any of the dlsquallf'canon Yes No
provisions of such rule? ........ccocovveeveenene creeearr e eancars s - - PR T 73]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemnption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Vacci-Test Corporation Aj 4/ /Z/W April , 2008
Name (Print or Type) Title (Print or Type)

William J. Hogan President and fg /

/

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manuzlly signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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] 2 3 4 5
‘ Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1)} (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL x 0 $0.00 ¢ $0.00 x
AK x 0 $0.00 1] $0.00 x
AZ x 0 $0.00 0 $0.00 x
AR x 0 $0.00 0 £0.00 x
CA x ] $0.00 0 $0.00 x
co x 1 Unit/$64,446.00 | $64,446.00 |0 $0.00 x
CT X 0 $0.00 0 $0.00 x
DE x 0 $0.00 0 $0.00 x
DC x 0 $0.00 o $0.00 x
FL x 0 30.00 0 $0.00 x
GA X 0 30.00 0 $0.00 x
HI X 0 $0.00 0 $0.00 X
ID x ) $0.00 0 $0.00 x
1L x 0 $0.00 o $0.00 x
IN x 0 50.00 0 $0.00 x
1A x 0 $0.00 0 £0.00 x
KS x 0 $0.00 0 $0.00 x
KY X 0 $0.00 0 $0.00 x
LA x ] 50.00 0 $0.00 x
ME x 0 50.00 0 $0.00 x
MD x 0 $0.00 0 $0.00 X
MA X 0 5000 0 £0.00 X
MI x 0 $0.00 0 $0.00 x
MN x 0 $0.00 0 $0.00 X
MS§ x 0 $0.00 0 $0.00 x
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | 4 0 $0.00 0 $0.00 X
MT X 0 $0.00 o $0.00 X
NE x 0 50.00 0 $0.00 x
NV x 0 $0.00 0 50,00 x
NH x 0 30.00 0 $0.00 x
NI x 0 $0.00 0 $0.00 x
NM x 0 $0.00 0 $0.00 x
NY x 0 $0.00 0 50.00 x
NC x 0 $0.00 0 $0.00 x
ND x 0 $0.00 0 $0.00 x
OH x 0 50.00 0 £0.00 x
0K x 0 $0.00 0 $0.00 x
OR x 0 $0.00 0 $0.00 x
PA X 0 50.00 $0.00 x
RI x 0 $0.00 0 $0.00 x
sC x 0 $0.00 0 $0.00 X
sD x 0 $0.00 0 30.00 x
TN x 0 $0.00 0 $0.00 x
TX x 0 30.00 0 $0.60 X
uT x 0 50.00 0 $0.00 X
VT x 0 30.00 0 $0.00 x
VA X ¢ 50.00 0 £0.00 X
WA x o 5000 0 $0.00 x
wv x 0 $0.00 0 50.00 x
Wi 'S 0 $0.00 0 50.00 x
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1 2 3 4 5
Disqualification
Type of security under State ULOE

intend 1o selt
to non-accredited
investors in State
{Part B-ltem 1)

and aggregate
offering price
offered in state
(Part C-Item 1)

amount purchased in State

Type of investor and

(Part C-Item 2)

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY x 0 $0.00 i) £0.00 x
PR x 0 $0.00 ) £0.00 x
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